
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

ResCare Advocacy Fund

15 / 21

11a

13

11b

14

11c

15

12

16 17

284.41

A.

Form 3X

Form 3X

Image# 10930812650

(Revised 02/2003)FE6AN026

X

A1482EB4654DC421DB1A

ROBERT KNIGHT

605 Hillsboro Dr

Silver Spring MD 20902-3132

 

0 5             2 5             2 0 1 0

21.67

216.70

ARBOR E&T
Workforce Development, Managin

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A7588454C983B4301AED

RALPH G GRONEFELD

4106 Willow Reed Place

Louisville KY 40299-5087

 

0 5             2 5             2 0 1 0

208.57

2085.70

ResCare, Inc.
CEO/President/CSG President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

AD70345EC44434CF39E4

DAVID W MILES

620 Woodlake Dr

Louisville KY 40245-5121

 

0 5             2 5             2 0 1 0

54.17

541.70

ResCare, Inc.
Exec VP Finance/Admin CFO


